A WOMAN, aged 57; first seen January, 1911, on account of dysphagia, and some dyspnoea of gradual onset and of two or three months' duration. Examination showed a tumour on the left side of the pharynx with its main mass below the level of the tongue, and preventing a view of the larynx. The glands at angle of jaw were enlarged and hard, and some oedema of the faucial pillars on the left side and of the neck around the glands was noted. Provisional diagnosis of sarcoma. Two days later admitted to hospital for observation. Sudden onset of urgent dyspncea necessitated hasty tracheotomy under local anaesthesia, an operation difficult on account of cedema which had spread all round the neck.
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The patient being unable to swallow, a small cesophageal tube was inserted. Acute pneumococcal bronchitis followed the operation and lasted a week, during which the cedema and swelling of the neck and pharynx subsided, and a view of the larynx was obtained. There was general cedematous laryngitis, and the left cord was fixed. Three weeks later the laryngeal tumefaction also disappeared, although the cord remained immobile, and the tracheotomy tube was removed. A fortnight later, however, subglottic swelling made its appearance, and the tube had to' be reinserted. The laryngeal stenosis now became absolute, and continued so for several weeks. On the advice of Dr. Dundas Grant, a low tracheotomy was performed. A week or two later the patient nearly lost her life from asphyxia by the tracheotomy fistula closing when the house surgeon was changing the tube. Breathing was re-established, but the patient remained unconscious and cyanosed until I performed phlebotomy and drew off about a pint of blood.
During the last three months the larynx has gradually improved. Two granulomatous masses, one in the anterior commissure, and the other also in front but below the cords, have been removed by the direct method. The cords move equally, and the patient can breathe per vias naturales, and is able to phonate. The tracheotomy tube is still in situ, and will be left until we can be sure that the granulomata will not recur.
The origin of the inflammation is obscure, but Dr. Logan Turner, who saw the case, suggested pneumococcal infection as the cause, a supposition strengthened by the pneumococcal bronchitis that followed the first tracheotomy. The early disappearance and non-recurrence of the pharyngeal swelling are worthy of remark.
DISCUSSION.
Dr. BROWN KELLY said the sequence of events noted in the early part of the report-tumour in the pharynx, enlarged glands at angle of jaw, diagnosis of sarcoma, subsequent clearing up of whole condition-reminded him of a case he saw some time ago of an old lady who was considered to have malignant disease of the tonsil. On examination he found a growth the size of a hen's egg with an ulcerated surface, and from the appearances, &c., he had no hesitation in corroborating the diagnosis that had been made. Having told the relatives of the hopeless outlook, he was surprised to learn later that immediately after his visit the growth had begun to slough, and in three weeks it had quite disappeared and the parts had healed. Somewhat similar cases had been reported by Sir Felix Semon, Broeckaert, and others; and recently Gleitsmann had written on the subject. There were also cases on record in which supposed malignant diseases had cleared up after the administration of arsenic. All these cases, as well as Dr. McKenzie's, might belong to the same category.
Dr. PERMEWAN said that three weeks ago a surgical colleague asked him to see a case which had been admitted for cancer at the back of the tongue, with a large mass of glands. The surgeon opened the glands, and felt no doubt about the diagnosis. But as there was a point of suppuration in the glands, he asked him (Dr. Permewan) to see the case. Three weeks afterwards nothing could be seen of the swelling, so that clearly it was not a case of malignant disease.
Dr. McKENzIE, in reply, said he regarded the events in the case as still in progress. If anything happened in the next three months he would report it. It was a change in the larynx he had noticed that day which induced him to sound this note of warning. It was still possible that there was a slow malignant process going on.
